Tuberculosis has, in a short span of time, become a major health problem in the third world or developing countries like India. In view of this, a retrospective study was conducted to study Adenosine deaminase activity in serum and pleural fluid in patients affected with Pulmonary Tuberculosis and other common non-tubercular chronic respiratory diseases. The study was carried out on 100 patients suffering from various pulmonary disorders, between January 2002 and August 2002. Thirty-five normal healthy individuals were included as control subjects. ADA estimation was done by sensitive colorimetric method. The study revealed that the serum ADA activity was higher in patients of tuberculous pulmonary and pleural diseases and non-tuberculous pulmonary diseases than in control subjects. The mean serum ADA activity in the patients' group was 35.5 t-6.93 u/I as compared to 16.20 + 2.85 u/I in control group, showing a highly significant (P<< 0.001) difference. ADA activity was highest in tuberculous pleuropulmonary diseases. The pieural fluid ADA activity was higher in pyogenic pleura! effusion than in tuberculous pleural effusion.
INTRODUCTION
Tuberculosis has emerged as one of the most lethal diseases man has ever faced. It has, in a short span of time, become a major health problem in the ~ird world or developing countries. The severity of the diseases can be judged by the fact that it affects all ages, irrespective of the sex. No other disease has so much socio-economic health significance as tuberculosis in a country like India.
It has been estimated that neady 500,000 people die of this disease every year. The no. of cases at any one point of time has been estimated to be at least 9-10 million, one-fourth of which i.e. 2-2.5 million are likely to be infectious.
An increase in serum ADA activity has been described in several diseases as Tuberculosis, Typhoid fever, Infectious mononucleosis and Brucellosis. In lieu of these facts, determination o,f ADA activity in cerebrospinal, pleural and peritoneal fluids has been reported to be a valuable adjunct in the diagnosis of tuberculous meningitis, pleuro-pulmonary diseases and ascites (1) . 
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MATERIALS AND METHODS
Data Collection and Compil~tion:
The present study was carded out on 100 palJents suffering from various pulmonary disorders. 35 healthy individuals were included as control subjects. A detailed clinical history was taken and a thorough physical examination was carded out in every subject.
A set of investigations including sputum smear examination, pleural fluid examination, X-ray chest, Bronchoscopy and fine needle aspiration biopsy, was carded out on the study group. The patients in the study group were divided into five sulxjn~ps as given in table 1. ADA estimation was done by sensitive colorimelzic method described by Guisli (2).
Principle
Adenosine deaminase catalyses deamination of adenosine leading to formation of inosine and ammonia. Ammonia (NH~) forms an intensely blue indophenel with sodium hypochlorite and phenol in alkaline solution. Sodium nitroprusside (Na z (Fe (ON) 5 NO) is the catalysL The ammonia concentration thus released, deamination by ADA is directly proporlJonal to the examination of indophenol. The reaction catalyzed by ADA is stopped at the end of incubalk~ period by addition of phenol nitropmsside.
Locus of Study
The study was conducted in the Biochemistry and Pathology department of MY. Hospital and M.G.M. Medical College, Indore. 
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10. No significant difference was observed in mean serum ADA activity in different sex and age groups among these patients.
StudyGroup
The enzyme ADA is predominantly a T lymphocyte enzyme and its plasma activity is high in diseases where cellular immunity is stimulated such as tuberculosis. ADA activity is raised in lymphocytic pleural effusion of tuberculous origin only. We do not know why enzyme activity is not increased in other lymphocytic effusions. Percentage of T lymphocyte subpopulation in tuberculous pleural fluid is higher than in peripheral blood. But this does not correlate with the levels of ADA. This shows that the activity of the enzyme may be correlated more to the maturative stage of T cells than to its number (5).
The higher ADA activity in pleural fluid than in serum in patients with tuberculous pleurisy and emphysema indicated that cells within the pleural cavity in this disease are locally synthesizing ADA. It seems reasonable to regard the high ADA activity in tuberculous pleural as a reflection of local activation of T lymphocytes. The level of ADA activity in tuberculosis is higher than any other disease. ADA activity is low in non-tuberculous pleural effusion (excluding emphysema) and non-tuberculous pulmonary diseases. Its sensitivity and specificity are very high.
